MISSOURI STATE BOARD OF HEALTH Do not use this space.

2, FULL NAME...ﬁ/ﬂ/rAM /g'nj?ﬂf

(8) Residence, No.<".¢] g L AD. '5/4)/ .............. St., ... Qb ........ Ward,

L J

H BUREAU OF VITAL STATISTICS

.‘EE CERTIFICATE OF DEATH “Si02

EE‘ 1. PLACE OF DEATH )

2 B County .. Reglstration District No File No........

g Township... ... Reglstration District No........ooo. ! ¥oh.... Registercd No......... £ . SBrog
5 Oty ol Xl ... N T R (No..... Ay e St .. Ward)
-y

g

[

UPATION is ve

(Usual place of abode (If nonresident, give city or town and State)

: bﬁ Length of residence in city or town where dealh occurred @’ ¥yro. mos. _da. How long in U. 8., If of forelgn birth? ¥is. mos. da.
=
ey
=1 | PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH_
i : ~
- gfﬁ 3. SEX 4. COLOR OR RACE | 5. 5'"3;&',;"{;,‘“52 t",}';'?:;‘;f,‘)’ oR 21. DATE gF DEATH|MONTH, DAY, AND YEAR) /Y_ — /5 LT3
@ Y
55 Wu/é Ca—g %&_A— 2. 1 HEREBY CERTIFY, That I attended doceased from
“ v SA. |F MARRIED, WIDOWED OR DIVORCED, y) ﬂ ﬂ 9
E 2 HUSBAND of %/‘/ . ’ J s 10 B ¥ OO R L
3‘5 (OR) WIFE OF Y04 Ilastsawh....”..  alive nn e 190 e Death ia eaid
2. 6. DATE OF BIRTH (MONTH, DAY, AND vs.m), /y //ad/ to have oeeurr Qsln‘ﬂ; ﬁte stated nbove, at. Af/d Pm
w P 7. AGE YEARS MONTHS DHays 7 [ If LESS than 1 || The principal wug vg;and related causes of importance were as follows:
= ' Date of onsel
(<] ‘g e/g / ! - e of onse
<g
i ] 8. Trland: p;oladioé: or pnruinc;;lnr
Py F4 d of work done, as spinner,
= E o sawyer, bookkceper, ete....... ,../K/"‘/ L L2
&g' '; 9. Industry or business in which
-1 o work was done, as silk mill, -n —
:3 =] saw mill, bank, ete..........ecerernnisrsnres 74 S = Ao
=2 31 10, Date deceasod tast worked at 11. Total time (years)
[~} T
s b 8 this occupation (month and spent in t!
s a year)............ OCCUPALioN......coveeererceane.
i
e 12. BIRTHPLACE (CITY QR TQWHN).......... Wfp%m
g -§ 33 (STATE OR COLNTRY) N ~ .
= 14
23 u | 13, NAME . —_—
Baalll £
a E ‘é < | 14. BIRTHPLACE (CITY OR TOWN)......" = horvififfeomnt
£8 & (STATE OR COUNTRY)
o @ h r 23, If death was due to external causes (violence), fill in also the tollowiné/
e ad i
g _§ % 1 15. MAIDEN NAME - Accident, muicide, or homicider..... Date of injury........occoeem, o 1%
o k —_ N — ‘Where did 1 1. .
E 8 g 16. BIRTHPLACE (CITY OR TOWN) - ere mjury oceur {8pecily city or town, county, and State)
‘s E (STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.
B ‘
o 17, INFORMANT ... - . f i 25 - R
= (ADDRESS) T A Maeanner of injury
pA BURIAL, CR 10 : — Nature of inj
o / ury. > \
> E
| : H_Acr.j y r 2l o, ‘Was disense or igjury in/any yf?rem occupation of deceased?.........q.....
14 19, UNDERTAKER. It #o, specify 2 -
. {ADDRESS)
8]

Registrar.




.
. . ‘..

i ’ ’

x -

\-4'

£ .‘Jf

i M o

( -

\
|
. -

.y )
' '
o
e
K
e . .
i v .
' ~ .
* ..
. . .
. - '
o N
-3 A
Y R
1, . ,
: ‘. :
s -~ . 1

-
-
- o
=1
4 *

P e

2
:

‘!

|y s

ey
IR 3
'.A-'g—f;%"."vnlr_\ -

A Y S
et S g T e
-t 2




